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ABSTRACT ' * ' w ' * \' 

This report presents the National Heart, Lung, andyv 

Blood institute's (NHLBT) review of and response to the final r^po^t 

of the National/'Biack Health Providers Task Force on High Bloo^. '^ . 

Pressure Education and Control. The response Includes a statejent of 

NHLBI's involv«Bent In -health research, and descriptions of "5*^. V 

steps can be taken to iolve the problems which ha»e been Identified . 

bv +he task force as.causlna high blood pressure. JIHLBI ffesponsBS , are 

P'-esented for the followlt^g topics: (1^ , provider roles; (2)\co«i»unJ^ty 

education and coordination: (3) biomedical research and ^. r 

epidemlologltal' research: (Ur aellverv systems Issues and research , v 

a^d policy recommendations: (51 nutrlflon; (61 health education: (71 

behavioral studies related to hypertension: (81 manpower; (9) ,^ 

pediatric high blood pressure: (II finance and (11) the role >of 

ass^.stan'ts and nurse practitioners. Rn appendix summarizes the 

Institute's planning process. (Author /APH» ^ • * 
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fh«vi ar« more fchun 50Q,o6q^o«m» of «trok« Art the u<)ib«(J atatea eaoh yaa*^., . ■ 
170,000 of w>iioh r«iulb inC4«at^»t Tha deabh rate from atjrokeB among blaoH 
ltoerioa;i« 1*^ eatimated to 66 percent higher than among whifces. The . _ 

>prin6^paX' oauad of atroke vie high blood preeaure. . I. . . . ^ . J. ^ 

; Therw are welt over' ^ million heart atbaajfa-^eaoh year, reeulting in ioaa^f 
life -to' more l;hap%^40,00ft AJperiaana. High blood preaaure ia a major oauflW 
of heart a'ttaok. 

Sixty-roilllori Americans haVe eome form of high blood preaaure requirincf 
^ treatmenh or at leasj: Burv6J?![^anoe. Of thoae warranting treatment probably 
A^'lees than half have high blood preaaure under* control.^ nf.' 

Blaok Americans have high 5>iood preaaure at one and one-half times the rate" • 
. of wh^te Americanse ^ » 

The Qcope of the probsim is ^overwhelming antd tempered only by the dramatic 
progress whiclP has be6n made in recent yeSrs. During the past 10 yeaijs, 
there has be^n a 24 percent decline in the age corrected rate of heart 
attack deaths and a 38 pertent decline in the ^ge corrected rate of stroke' 
^ deaths. The exact reasons^for this reduction in .cardiovascular inaortal^ity 
' are. not' fully understood, but the consensus among medical scientists^ that 
} the expanding national effort to bring high-blood pressure under control, 
and o| the .National High Blood Pressure Education Program in particular, 
'—-^h^s^rfi^ a major favorable i^ ; 

\ti^ver, .there are no suggestions that M€^^ cap afford to rest on our laurels, 
. e$:^ecfially after loolfing at the degree of illness and the amount of 
' prtoiature deaths that still take^lace because of uncontrolled high blood 
pressure. And, if anyone feels that the comprehensive ef torts now under 
way 'cannot be improved upon, one ^hould examine the findings of the 5-year 
' Hyp^rt^ijision Detection and Followup Program (HDFP) study completed last 

year;, /HDFP demonstrated that systematic treatment compared with typical or 
^ routinjB\:a^e in the community could reduce premature mortality among those 
^ with high blood pressure by an additional 17 percent. This figure is all 
the tore Is^riking wherfr it is realized that significant adyancesChave been 
made in «>mmunity care in rece^ ^ ^ 



Another key finding of HDFP was that Black participants in the ^ group 
receiving vigorous, systematic care registered a 22.4 percent declinfe in 
mortality over those blacks receiving routine ' care, whereas the difference 
among whites was 10 percent.. This should put to rest any remaining 



CtAUWPIiVj Wtl.ki««7B J|,v ^<w^^^..«.w. ^ * - - 

no.tions that we cannot hope to adh^eve the same progress in controlling 
high blood pressure and its dreadful clinioal sequelae among blacks as v 
can. among whites. . . \ / " 
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h mnjtor -loiiion of th<Bi HPI*!* abudy 4« ^ix^^^ (d^cij^ik^ dmm^tio proyr^^^ mmU 

in riiduqin«r hyp«irt«iniiion^r|il^k«ia''illn<iii0 «n4 d^afcl^i purfcluui^riy in 
bluok oommvmifcyi How feo Impic'ov^ ou^^ nfforfcn in miu iPi^qmci Im t\\^ m«^:Jor 
qu«i(fe;i9n ^nd w««i tho.oono«(rn behind th|i p)iiirg«^ X ||AV«r to th^ National bliiok 
IMAith Provldum Ta^^k Wqvq^ on uigh< BLoaa.P^iiiiaiur'^ Kciuoiitjtoiv Muit Coatvrol in 
Ootobtr i977- 1 ' . , i . 

The tAAk forctd aou^ht to obtAiin conoan^ua on tha rpi^ black haalth qara 
prbvidara In th« datactics^, managamant ^nd *traati||\^ of hypartanaiva 
pAbianba. ^Ifc aati out toi Xdanbify hi^h^riak aagmanta if biaoka not baing ^ 
raaahad by ourranc high blood. praaaur^, control affortar liat gurrant 
aotivitlaa of bla^k haaith cara ,proyittar|i ,in high''\»lood' |>raaaura aontrol; 
datarmina tha^' amount and bypa of faaaibla intaraobion oooparatlon among 
blaok haalbh oara providara in bhia'araa; and id«|ntif M^ta to intar-- 
action or oooparatlion. Ijt analyKad» i;rov^dar roltira; ttaiiva?V ayatama iaauaajt 
biomadioal reaaarcm and apidami<51ogi^iil iaauaa; commvihity aducabion and . 
cpordinatiori; health . education; financial iaeu^aa; nut^itioivi |4diatrioai 
behavioral reaaarch iasuas; blje involvement Of - nurse 'practXtioY^ara and 
physician tassia tan bs I manpov#aif heeds; -legal jboneiderationd^ and iegialativa 
iaauaa* , -I '"^ , ^ ^ ' . \, 



hie 



The effort h4s beerl a massive one in\^olving trataandousy.! 
on the part of manv interested, ancl conqernad c^tissans/' 
beeifi equally impreesive; a^major 'ta^k forest tfe^|K)rb, wllfch ^ 
recommendations defacing with a Wide, range W crucial fsilUes»\ihe rep6rt.\ 
^ itself ia/being pul3i,ished\separately by thel^j^^itute "aind vi'^XI^have wide- 
<sqa^a d:^tr4J^v^tion« ^Its impact will be fartra^^chinij and rjbnb^^i 



time antzl talent 
Vhe raault Itaa 
score^*Qf ^ 



' ThQsa 

will.i 



asting.^ 

dontyibut4d to this work should' tana justif iabl^^ ^Icie' in what,,- 
i^de/ed an important 'public heaVbh ^f ffert.. / 

yi\ll at|^tempt| to do in , this, p^^ticul]ar document ia to take each 
d^io]|^indiyiLdUa]y.y and indidk^ steps ^can be tfakenA^ Somh 

ommandajl;iv>hs imd\ thamsel^^B to new initsiittives. rSome r^einfor&e 
'Steps already^* b^ilKg ^aken t^e National High Bipod Pressu£^ Education^ 
P^ograb^f Som6 will J^rovokiEs^a'aensitiVity that/ perhaps, has bean ^lacking 

bHe past* ij^il thei- recommendations, will be. given widescale distribution 
t:o appropriate health organizations and professic^^ndl^ .as well as concerned 
pitizens. Together, "these Tecommendationa >will LMd to, new coinn>itment, , . 

3W cooperation and new coordination.^' .Ultlinabely # chey will be a . ? " 

, c^ntrib^ing factor towards further ' reduction >of disease a^nd premature 
*dei^th_,^^ all citizens and particuarly for black Ai^r^^:anal 



The task forc,6 recommendati9ns already ^ave impacted upon the plans and . 
progreuns of the National Heart, Lung, and/^lood Institute and I have np ' " 
doubt tl:\at they will soon have similar influence withVthe many other^^ublic 
agencies and private ot^gemizabions nqW active, and socm to be active, in 
the national effoi^t to bfing'^high, blood pressur^^ undehr control. 



It; la with «t««|i «p^ir«(H«telon I fchinH «U fthi wtwb^r* ot i|nd thi 
»loo4 Py«i«u«« S4ad«feion «n4 Pantvol. *fh«lf« * 1»b wall 4cm«*. 



Holmift' T. Levy, M.l). 
DlvmatQi' 
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Ml^jh l»UWi.l lH'it«iiu»'# iijKitmtUMi Ui <K!t.>l,«^ I'J//. U19 t*«K r.u.i« wii* 

bl«ak h««lth ain« pvaviJaia In hUjh blood f.>r«fl«u>« uoutvol arroitu. rttkuu 
r««ahinti ii«tgm«tnt:H oC th* blaok iKjpul«itlori wlio in«y .*fc hUjh » Uk foi liLjli 
blottd pr««iiuir« but *»« not b«»4ng r«i«ab«4 by uur^wtU |>voy**Mtttt, Abintt th# 
a«ri«nfc autivittea of bUak h«*«ltb cmr« lu lil.jh bUni.! lu 

i}onti'«>l, «nu1 «lwut. ovariuwiiny iH>t*«lhU b«ii Un* to anlmnuciit livt«i<*ul luii «u.1 
;H-»oi)«r«tion b«fcw*i*,» fch* bUok iJtovUleia «n.i hUjh bloo.t iua««»u« oant v..! 

jn oacryliJg out fchLM tb« tank fo.«!a iJ<»y«tuUy <tev«loj^it « 

plan fcor lnv««tigatlon «nd «n«LyK«d IntfoinwitU.n lu « vat l«ty uf 
related to it« oharye. The tawk fotoe attBeaaed <nui«r»t i.ioytama and hoalth 
nroblemaj eKamlned blaok health provider efforttt alony with thoee of. the 
federal aovermnent and voluntary ayenoleei etudled feaelble Interautlone 
and relevant barriejra; and developed proiKieaU for l,«pi ovemente. Theae 
proix>«al« were witlely reviewed and the taek Corue final rei«rt, Ueued In 
the spring of 1980, present a numeroua racommendat lona to the NHLMI, and 
the health conununity in general. * 

The task foraa recommendations were intended to be used not only by 
miLBI and other parts of the Government, but also by health care providers 
themnalvas, representativaa of large-scale delivery systems, financing 
organizations, and various community organizations. They were to serve as 
recommendations both tp organizattona and individuals. 

This 'report presarxts the NHLBI's review and rasponse to the task 
force racomlnendationB. The response includes a statement of UHLBI.'s 
involvement in the spectrum of health research^, a brief description of 
the approach used by the Institute in developing its response to the 
recommendations, the Institute's respons^ to each of the recommendations 
of the task force, and an appendix, which summarizes the Institute s- 
planning process. ' 
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, Nnyii'N #rfoftir,iH n^m i>i ^>"»i««.a i«*¥*it-i ihM**.^ 

»»««Uli fok irtit uut* tm* »d«t».M»«i».UMy. Ht-** 
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•proa««. of improving health o«r« with which NHU.l U moat h««vllY lnvolv«.l. 

Thiiiia Mum«nt« «r« basic biomedioal ro8««tch, «pi>U«d r«H«.arch. 
clinical inv»tigation, cllnicat triai«, and .lemonstration programH. In 
addition to these segments, the Institute ia involved In education and 
demonstration efforts and prevention, education, and f Jl^^^^-^f " 

in essence; NHLBI seeks to discover basic biomedical acts « 
processes at the cellular and mol^ular levels, as well as ^he clinical 
leveli qain insight into fundamental disease processes and into their 
prevention and treatment, apply this knowledge to the development o methods 
?or the prevention and treatment of disease, test and validate promising 
methods, and catalize the introduction of Validated ""^^^^f ""^^^^f 
practice and into the,fealth care practices of the general public. All of 
NHLBI-s mandated reg/nsibilities are directly related to this spectrum of 
activities and it ifwithin this ^amgg^V: that NHLBI programs and new 
initiatives are planned. 

The institute actively cooi>era'^s and collaborates with other Federal 
ani non-Federal organizations in the conduct of its programs in all segments 
of the health research siiectrum. Indeed, in many instances, the NHLBI 
depends on some of these organizations tot the successful implementation 
of somp of its progreuns. . 



) IT . , 

|.'ll¥4il«M4i 

«M %tMi ««Nl¥t|ii4 •Bf«f»|4«« fe« *h«4r ip4w4t;4*4« imf 4t. * «i4a»*4^4.«iMvi. 
. f¥-«g|4«ll Ini*4iVlii igl4v*t4ti «l«f4Vfi in «a|lan;*t.lart- 

m4 mmmammnu imm%m m tH« imi** «»l tHi «r»i*.4t.«*.ii, m"]m 

i«iH44ft0^v4i«»j? (|i4M4^«««« tnHf«i« |}«4n9 «4u4il«4 «« fMriMl 4H4»j*.nii ^tfV 
Im^ltm* 4rut4««^4v«i» iii 4i«uu«N«ti| in t\m «t>|MtuUM. 



t«a««*«H4«ttanp h-v* nUa viii***4 ^it-hlM th* uuMt*.tt ar « U« 

utv)u»*«« 4o not; «l i«*.1y «4*4u«»i«ly *44irt*« tl>« t«u.«««.«M.1*i Uu^ 

i4*fVUrt«4 *|H»oino M U..U14 .M» t h« v*.uu««-»4*i lo»» wii lUu ii« 

•tr««tiu« ««4 thilt or tU» uv*i«lk Nul lo..*! H«*H i Blu.i.l V«iii««l . 
Lurtii, «u4 »loa4 Uln««««» •»4 Bl.io4 Um<imiVi.*» k?v.Hj»«tti. It .«u*t u«.l«*»t.«»U 
thit th- proar*"* inalu4«itt -rrurt* ..r «ll v*A^^tml « , lUny. 

*,i4 hl.HHt i,ro.ji«ttUi. t«U*t4l«»« at uiij«ia*«t U.ni,l luuat luti, «it4 MHMl Im^ 

( ita r«tit«i«l at»v«iii iMii«»«n- 

m U« »«vlew, NMLBl h«« r.»uti4 li« t rt.M«i«««.»4-»l I u»« ..f ttlm k , 

th. hcnUh r««—.oh «i-.«trvim from lm«lu t«««i.,«U to h-«ltl» t,«,« 4«Hv«,y. 
tn .;(.mu«rliu| th« t«uOflwi«nd*t lun« t o m«n4«t«« aiul ongoln.j NIUJlI ptuyiami. in 
tU.«« th« m.lltuf find- that th« «otlon. It .unad t«k« to NIuohhu-i. 

U.. r«oo«.n«udi.tlon« into tha national iuoy,«m f.ll Into Clv« m«1o. .,*t«yorlfe- 
OE kln4« of aotlon. l"lv« oatayorUn of i—iKinn- «- toU*»w«. 



I I 



Hm« t««o.mn«ndatloa« «d4r«— ai«i«« wU hln whUih NHLU I *U««dY 
h«*\u«itlnot i«*iK)n-lbUlti«« and foi whloh tUm lnatUut« ha« 
AU-««dy i«aoynU«d « nmm^\. linoU r«ooimn*nd«tlon« ar*. .j«n«rally 
on«« for whloh th« n««d ha« b««n d«moniitr«t«d to h» atrony, th«i 
Ca.lbUlty of the Institute taking mt«pm to addreae that n««d 
le coneld.rable, and the benefiolal impact la expected to b«- 
yreat. Example* of thia kind of recoiwnandatlon include th* 
develo«nent of a health care provider a' role manual and the 
eetabliahment of four Minority High Blood Preaaure Control 
Demonatration Centera. These recommendationa will bo given 
priority within the NHLBI planning process and the Institute 
will look closely at^e availability of resources to implement 
such recommendations. ^ 

In some instances, current NHLBI programs already carry out a 
significant level of activity appropriate to the recommendation. 
The Institute will continue to conduct or sj^onsor such activities 
in these InstaTkces. 

* 
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• mm wmmmmmum§ mi «w**i4-<ii iImi 4ii^itiwoi:i^»v*« 

iMt.N»f i*y m \m^\mmn% «i»p»-up-4(H.^ KiQr»i*«r»*. 
Id* •#f»¥i» i»f %tm i^m^mmim4l\}f «#«4«t«4 .|iii«if«fiiHay 
fneh«*o«l «5««iM,ft§« aim) m mm4 ^mmm\, i^Hf, •«4 

ami^amivm mm^mimm, mfMt will i^t'4in«t* pUfMnojj ar 

4ti»inl«|:i'ii,4v« 4««ri«lait. )m« oii't«rii i,u t^n^vtira 

tatiMiluAl •Muliil.fliiiiiM in irarniuUtii»«jl th«u ^mttyinttiim, f.n« lAW 'i« 

miMl will nl#rl lh« fliuUnliriM «Hii«imMiMy iUm M«#4 f»*t uvuh 
r««ii«ri^h «iu1 will «iiiivir«i ihnf i h«i HMLWI laui *** f<»* ^liniiiilhti 

Within th«g« ftv« i^Attti/iii ur fc«»M|HMiii«^ Niiun h^ii tui t hrt* hiviK«ii 
down «|>«4iiriu nut Itmn ihnt iwUjKt r«iK<iik io «itMi<i«tt t hci in.llvl^luAl 
r«o<Nnni4»n4iii Lonn # 

tli« foUowlnv *i#*j^t lc>n of thi* tfiptn t out l ine* t h«i iniUvtdual nut lon# 
which NHUEil plmtxm In r^niHiniifi to r«Oi>«im#n<Utlontt of thif^^Nlt lonn I llUcK M«nlth 
Providers Tmmk rcirc«. ttiii pr«»«ntntion r«iiitiit#» «i«ch r«te»imiindntion nnd 
i« nccomp«ni«d by m bri#f dniicrlption of cont«mpUt«d nctivltiflm. Thm 
otdmr of prns«nt«tion p«rall«Xii th^ rinnl Report of t)a<i Nntlonnl Blnck Hunlth 
Providers T««k rorc«. 
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IV. REVIEW AND RESPONSE TO jtiBTCOMMENDATIONS 
^ X. PROVIDER Tt6l.ES. 



RECOMMENDATIdN NO. 1 . • " 

The task force reconunends tt|at' the pr oposed pfovlder rol^s , 
developed bv the task force 'be^ circul ated wldeiv ^for 
, . consideration and adoption by practition ers and Institutions 
" ' whlc^ serve black* populations . > - 

' ,v. "s<.-' ■ ■ ■ ■ - - • ■ *. ; ■ ^ 

RESpfaNSE 'to RECOMMENDATION No; 1 • , * , 

The provider role recoininendablons represent the heart .of the 
effort of the National -Black' Health Providers Task Force XNBHPTP) . , 
The NHLBI staff will work with the Health Services Administration, the 
constituents organizations of the NBHPTF, the National High Blood, Pressure 
Education Program (NHBffcP) Coordinating Comniittee and its constituent 
organizations and others to circulate these recommendations widely. , 

The final teport of the task force presents detailed recommendations 
regarding the professional roles in high fclood pressure control of six 
categories of providers (i.e. physicians, nurses, dentists, pharmacists, 
optometrists, and podiatrists) . • A monograph will be prepared for each of 
these professions. • These monographs will contain extracts from the final 
report relevant to each discipline, organized to facilitate simplified 
reference and use of the material. ■ . - 

The Institute will cooperate with the provider associations 
represented on NBHPTF in disseminating the task- force report and the provider 
monographs to their respective memberships. Technical assistance activities 
of the National High Blood Pressure Education Program will be coordinated 
with the efforts of the provider organlAtions to attain maximum penetration 
of "the relevant provider communities. 

Also, support will be encouraged from other public and private 
entities. In addition to the NBHPTF recommendations, the activities of 
the NHBPEP's new Joint ' National Committee, the Interdisciplinary Task 
Force, the Working Group on Physician Patient Interaction and the NHLBI s 
Behavioral Medicine Branch's Working Group on Compliance have developed 
or will be developing materials which may be of value in promoting increased 
interdisciplinary cooperation in high blood pressure education and control , 
among black Americans and others. These materials will be packaged 
properly and circulated through the channels which reach black practitioners. 
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B. , COMMUNITY EDUCATION AND CCX)RDINATION 



RECOMMENDATION NO. 1 



^ . , 

The taak force recommends that the National Heart. Lung, and 
Blood Institute of the National Institu tes of Health provide 
„n neceaaarv -support to achieve t he selection of four site8_to 
serve as demonstration projects to implement the recommendations 
of the task force in the detection, tre atment and control of 
high blood preissure in the black c<MBmunity . 

RESPONSE TO RECOMMENDATION NO. 1 

* This recommendation addresses an area of substantial needs and 
the concept is feasible « and desiratile. The role of these demonstration 
projects would be to implement a c<Vprehensive range of task force recom- 
mendations in one of the settings discusseS by the task force— the 
comprehensive Health Center^. 

^ The four site demonstration plan would utilize two rural and two 
urban primary care centers offering comprehensive clinical services, y 
AS currently envisioned, the plan would be a collaboratively «>f 
implemented activity with the Bureau of Community Health Services of the 
Health Services Administration, and would conduct hypertension control 
demonstrations for a period of 5 years. The program would encompass \ 
training, control, education, coordination and evaluation. In addition to 
sharing in the funding, the NHLBI role would be to participate in planning, 
to assist in health professional, education and evaluation, and to provide 
the resources of the National High Blood Pressure Education Program. 

■ . I 
RECOMMENDATION NO. 2 

The task force recommends that a collaborative effort be 
sought with the local outlets of select ed facilitator ^ 
organizations as community coordination centers in high 
blood pressure education and control de monstration projects. 

RESPONSE TO RECOMMENDATION NO. 2 

The Institute is- sympathetic to the use of facilitator organizations 
such as religious organizations, civic groups , fraternal and community 
service groups and sees their potential roles as varied and significant, 
in fact, this approach to program implementation has long been a component 
of the NHBPEP Strategy. Some of the possible activities which the Institute 
would consider as relevant responses to this recommendation include i 

• Pilot illustrative activities with special subgroups such as 
young males, and members of religious and social Qrganizations . 
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Preparation of brJLefing materials concerning existing demon- 
stration activities and successful methods they have used. 

Use of the 1980 mlnorljby HBP f ortim to Increase communication 
with facilitator orgimlzatlons. 

Study of two existing NHLBI, HBP demonstration programs In 
black operated facilities which may serve as organizational 
models for future projects". 



RECOMMENDATION NO. 3 , 

The task force recommends that a joint planning council be 
established on both a national and local level to oversee » 
the Implementation of Its recommendation^ . 

RESPONSE TO RECOMMENDATION NO . 3 -..^^ \ 


Joint planning will be encouraged through providing opportunities 
for NBHPTF membftr organizations with substantial HBP activities to beccmie 
actively Involved the NHBPEP Coordinating Committee which Is the focal 
point for facilitating Implementation through national health organizations 
and programs. NHLBI will continue to stress minority membership In Its 
planning committee^ and will continue to rely on tke NHBPEP Coordinating 
Committee to oversee Implementation of recommendations, and on the 
Committee on Hypertension in Minority Populations for advice and pounsel. 
Other mechanisms which the Institute will employ to encourage minority 
representation in the planning of programs outside NHLBI include providing 
the- Health Services Administration (HSA) with a roster of minority HBP 
consultants, cooperation with existing minority programs, y<rnd sponsorship 
of the 1980 minority high blood pressure forum. 



RECOMMENDATION NO. 4\ 

The task force recommends that those facilitator organizations 
who agree to serve ^s coordination centers in the implementation 
of task force recommendations be allocated adecruate monies to 
develop and perform the l?roqrammatic initiatives necessary to 
the successful completion of this effort . 

RESPONSE TO RECOMMENDATION 

In the past, NHLBI has had s^yeral successful funding experiences in 
support of minority facilitator organisations. The Baltimore Provident 
Hospital/Church Program is one example. \ Such progrcuns can serve as models 
for developing future funding arrangemen^ and NHLBI intends to assess the 
strengths z&f these existing kinds of arrara^ents as well as ,to explore 
innovative methods of providing funds to organizations in the facilitation 
of communitV demonstration projects. The implementation of kany task force 
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recommendations represent health service 'ftind heAlth promotion beyond demon- 
stration, thus beyond .the Institute's mandates • The Institute is fully 
supportive of the concept of the recommendation, but cannot be the major - 
source of such funding. - > o 



RECOMMENDATION NO. 5 \^ 

The task force Recommends that a thorough evaluation of the 
effect of public awareness and education/ apptoaches as they 
specifically- relate to the blet^k populations is most appropriate? 
arid based upon the outcome of this 3tudy/^the task force recommends 
that. the Nationarl Heart, Lung, and Blood Institute fenplement a 
targeted awareness and education ceunpaign iit selected localities . 

RESPONSE.- TO RECOMMENDATION NO. 5 

A wide range of NHLBI programs<,are seeking to assess approaches that 
specifically relate to the black population. Numerous NHLBI/NHBPEP efforts 
have reflected evaluative results of educational and biomedical research / \ 

• approaches including^he past and present Harris Survey, and the Hyper- 
tension Detection and Followup Program. The Demonstration Program on the 
Impact Of Statewide- Coordination of High Blood Pressure Control oh Control 

<f Success and Reduction of Mortality fr<Mn High Blood Pressure Related Diseases 
provided for oversampling in tiie black communities in several states in 
order that evalvfitive results can be utilized in developing future program 
goals and objectives. The NHBPEP has a policy of pretesting most materials, 
including those for black audiences, to assiire a positive effect on health 
attitudes and behaviors. The Institute will continue to support such 
approaches . 

RECOMMENDATION NO. 6 

The task force recommends the establishment of undergraduate 
an<yor graduate programs for the training of communication 
specialists with a concentration in health education . , 

RESPONSE TO RECOMMENDATION NO. 6 

The training of ccxranunication specialists is outside the purview of 
NHLBI. However, such a recommendation can be incorporated into existing 
Health Resources Administration (HRA) training programs, and NHLBI will 
transmit the task force report to HRA and focus attention on this 
recommendation. Moreover, the dissemination of biomedical research findings 
that impact on large target populations will continue to be a m^or area 
of Institute concern. Better utilization of National Library of Medicine 
educational satellite for remote rural health providers can accelerate 
dissemination of Hypertension Detection and Followup Program findings and 
NHLBI will work toward this goal. 
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BIOMEDICAL AND EPIDEMIOLOGIC RESEARCH ^ 



RECOMMENDATION H0> ll \ ' \: ■ \ 

~^ ' J . 

'The Hask foxjce recommends that controlled studies be done that 



further elucidate the relationship in em infant between increased 



cardiac outt'ut emd high blood pressure . 



iMH^NDU 



RESPONSE TO RECOMMENDATION NO. 1 




The re^rt of the recent Hypertension Ta^i)?^ Force indicates ^hat bne 
of seven areas of research emphasis should be th^V study of blood 'pressure 
regulation, hypertelision, and emtihypertjension therapy during growth dnd 
development of the child. This ,f inding ^is concordant with that of the 
NBHPTF. . It will be of int;«e9t to the scientific community aud NHLBI will 
be^ sensitive 'to research opportunities in this are^.* ' . 

. . / ' f ' " : ' - ^ ^ ' , ■ ' " . . 

. RECOMMENDATION NO. ^2 ... ' " , ' ^ \. ^ ' 

The task force r^coinm^ndfevjl^hat'^^ntrblled experiine be cQiYducted ^ ; * 
> to elucidate the ^relationship between potassium loading and the^ J 
retardation of development of-^sylstemic high bldi|;^d ^pressure as a j 
pfevehtive measure durinc^ ihfancy and the^deve loping years . ' \ 

RESPONSE TO RECOMMENMd^IOlj^ NO^ 2v 
/ ■ . / s 

In- addition to the recaoamencaation- of the NBHPTF, thfe Hypertension Task 
Force has also suggested that this tissue in infemts ha^not yet been explored 
fully. * NHLBI is not currently funding grants in this area. The recomm^ndationr 
^will'jbe of interest to the scientific conjmvmity and the Institute will be 
sensitive tcT^utiire /opportuniti-es ^o sponsor such research. 

RECOMMENDATION NO. 3 

The task force recommends that' studies addressing the problem oi 
sodium loading ±K infancy and subsequent development of systemic 
. high blood pressure be continued .^ . ' 

RESPONSE TO RECOMMENDATION NO. 

NHLBI is currently supporting about 30 research grants with maj<^ 
emphasis on the role of salt . and water in the pathogenesis of hypertension. 
Other task forces have recommended that an emphasis* be placed on research 
on the, effect of high sodium in infancy, and' NHLBI will continue to sponsor 
research concerning th^ relationship between sodium loading and subsequent 
development of systemic high blood pressure. 

/ 
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RECOMMENDATION NO > 4 ^ . 

The task force recommends thalt a controlled experiment be ( 
done to elucidate the apparent: difference in finding of 
the BQgalusa study versus national data collected on a 
raindoin basis in the Health and Nutrition Examination Survey * 

RESPONSE TO RECOMMENDATION N0> 4 ^ ^ ^ ^ 

In its analyses, NHLBI has recogifiized the apparent, discrepancies 
between €he Bogalusa study aifd nationaiydata.' . The topic will be referred to 
the Clinical Applications and Prevention Advisory Condnittee of the 
Division of 'Heart and Vascular Di^ases* ^ ' ' , . ' 



RECOMMENQATION N0> 5 



The task force recommends that the appropriate studies be 
conducted to determine the reasons for '€he statistically 
significant blood pressure distribution, differences between 
blacks and whites after the age of adolescence > 



RESPONSE TO ftECOMMENDATION NO. 

' ' . ' > — 7 — 



5 



^The etiological'' factors if or hypertension ^are the topic of extensive 
research and the basis, for differences in blood pressure levels of blacks 
and whi-tes are among the topics of research. These etforts will be continued 

-since through a better understanding of etiology we have a better opporti^ity 

cf or prevention. ^ ' 



RECOMMENDATION N0> 6 

The task foyce recommends that further study be devoted to 
CCTnparative differences between the physiology of the salt 
retaining kidney and the salt excreting kidney • 

RESPONS E TO RECOMMENDATION N0> 6 ' 

WISBX is currently supporting £Cctivities on this topic, for example, 
thr(^ffipif studies at the Indi£ma University Specialized Center of Research, 
in addition, the scientific community has expressed interest in this area. 
Investigators at the University .o^ Alabeuna and the University of Mini^^sota 
are currently seeking to initiate studies in this area and NHLBI wfll be 
sensitive to such research proposals* 
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RECOMMENDATION NO. 7 



The task force recommends that further studies be done to elucidate 
the differences -between the salt retaining and the salt excretiW 
kidney caused by> factors such as the control of blood volume ^ extra" 
cellular volume^ rates of excretion ^ renal hormones including renin 
renal medullar lipids ^ kallikrein and hormones unrecognized to date i 



RE SPONSE TO RECOMMENDATION N0> 7 . 

— — : : , ^ , 

NHIiBI has actively supported studies iri this area and will continue 
to support research to elucidate the differences identified and' heretofore 
unrecogi]^zed active agent s« 

RECOMMENDATION N0> 8 . • 4 . ^ 

The task force recommends that methodology be developed to separate 
the impact of sodium manipulation from other factors such as body 
, Veight and potassium intake > ^ 

• A 

RESPONSE TO RECOMMENDATIOl) N0> 8 

/ • ' ^ 

This recommendation is similar in intent to one made by the Hyper- 
tension Task Force. The NHLBI Division of Heart and Vascular Diseases 
has prepared an initiative /or supportiM research in this area. This 
initiative did not fall within the fui^^ble activities for FY 1980. The 
issue wi^il be* reconsidered as funds become available.. ,, 



RECOMMENDATION NO. 9 f - 

. The task force recommends that a methodology be developed .to 
accurately measure sodium -intake, metabolism and excretion. This 
should^be d6n^ in a mode that will promote experimental accuracy , 
with methbdoloqies pointing' toward the clinical usefulness of 
these measurement tjBchnigufes . 

RESt>ONSE TO RECOMMENDATION NO. 9 

C . -V ' " / *' . • ^ " 

NHLBI has been alerted to needs in this area^ The Arteriosclerosis, 

Hyperten9ion, and Lipid T4etabolism Advisory Committee and the DHVD 

Executive Committee approved a request for proposal to solicit relevant 

research. RFP NHLBI-80-12 issued in Jemuary 1980 addresses thi^ topic. 

Contract award is anticipeited in 1980. 

>'■.<*'■ 

RECOMMENDATION NO. 10 

The task force recommends that studies be done to clarify the 
^ relationship between so'dium and potagsium and vascular resistance . 

;•• . ■■ \ : \ 

15 
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WSE TO RECOMMENDATION NO. 10 * 



RE^Nfi 



This recommendation is similar in intent to one niade by the Hyper-*, 
tension Task Force. The NHLBI Division .of Heai3j||g^and Vascular Diseases - 
h(|a.1(^repared an initiative for supporting research in this Area, but this 
ii^tiative did not fall withih the fundable, activities f or (fy 1980. The 
^ idisue will be reconsidered as funds becoo^ 

' "^^COMMENDATION N0> 11 



w 



f ^-iT-- — : 




The task force recommends that studies be designed and xindertaken 
' ^ to detectr-the basic underlying meqhariism for salt intake^ taking 
into . account cultural differences i» as these may be important in the 
types of products that are developed to address the salt appetite 
proble|n > * . " 

RESPONSE TO RECOMMENDATION N0# 11 T ^ 

The task force deliberations have sensitized, NHLBI to the importance 
of this £>roblem and- it has been taken into consideration in the plcuining of 
f new solicitations. The inclusion of cultural factors in such' studies will 
\ be considered in the solicitation and review ^proeess. / n 

l---: 4 • . .. - - i ■ • 

RECO MM ENDATION NO. 12 - . * \ 

. ' • ■ ; 

Thevtask force recommends that controlled studies be done to determine 
\\ £he exact nature and fextent of the -blood pressure lowering effect of\ 

potassium in human beings ." ~ 

RESPONSE TO RECOMME NDATION N0> 12 

r — ■ : 

.Potassium supplementation is part of a recently ftinded collaborative 
^tudy which is being conducted in Missiissippi, Alabama and New .York. 
Blacks constitute a major portion of the study population. 

^ . ■■■ 7, . . : . ■ 

RECOMMENDATION NO. 13 . 

The task force recommends that studies be done. on the prevention of 
the development^ of high blood pressure • ' 

RESPONSE TO RECOMMENDATION NO. 13 — ^ 

NHLBI coricxirs with this recommendation. Basic research on this topic 
has been long ongoing and recently clinical investigation has been undertaken 
with this goal. The topic will undoubtedly lead to increasing activity. 
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RECOMMENDATION N0> 14 

The task force recommendB that data on the general intake of 
potassiuia with respect to the age/race/sex and socioeconomic status 
be gathered and analyzed > 

RESPONSE TO RECOMMENDATION NO > 14 - 

Inquiries to other goverrattental agencies indicate that the National 
Center for Health Statistics hair data regarding general intake of potassium 
which will become available late in this year. The U.S. Department of 
Agriculture also has data which with further analysis could be used to 
estimate potassium values. NHLBI will encourage both of these organizations 
to continue their efforts to prepare the existing data for study. 

RECOMMENDATION N0> 15 

The task force recommends that the appropriate Federal agencies 
begin to develop appropriate relationships with governments, 
\aniversities and health systems within countries where there may be ^ 
a prevalence of unoontrolled- blood pressure in areas from whic h blacka 
migrated. Objectives : 

- 1. ^ To provide technical assistance in the development of appropriate 
> mechemisms to assess prevalence of high blood pressure and 

incidence of illness related to uncontrolled high blood pressure. 



2. To provide collaboration involving governments and other 

interested parties in the development of intervention strategies 
iiv-areas of uncontrolled blood pressure and diseases that may 
. lend themselves to anr education-demonstration strategy. 



3. Collaboration between investic^ators and practitioners from the 
-U.S.A. and their counterparts in these countries should be 
encouraged in the areas of behavioral, biomedical and 
epidemiological aspects of uncontrolled blood pressure*'. Etaphasis 
should be on discovery of relationships between high blood 
pressure of bliabk Aioiericans vis-a-vis areas from which thes e 
-black Americans migrated. There sho^jld be a balanced 
representation of black investigators in the aforementioned 

studies. 

RESPONSE TO RECOMMENDATION NO. 15 

The NHBPEPband the Health Education Branch (HEB); and NHLBI will corttinue 
to build international relationships with countries wi^h high blood pressure 
interest and research studies congruent with NHLBI interests. As a part » 
of ^his effort, HEB delivered, in October 1979, specific designated 
recommendations from the^ NBHPTF to the dijcfector of cardiovascular diseases, 
world Health Organization. In addition, HEB staff have for the past several 
years worked With the International Program Of f ice of the NHLBI, to identify 
opportunities and propose approaches to meeting the NBHPTF needs as well as 
other needs and these ^efforts too will continue. 
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D. DELIVERY SYSTEMS ISSUES— RESEARCH AND POLICY RECOMMENPATIONS 

RECOMMENDATION NO. 1 m 

The task force recommenda that appropriat e research be conducted 
t^identi^v approaches for ellnlnat ing the obstacles presented 
when race and class-related communication ^ blems occur between 
blacks and the providers who treat them . ' 

RESPONS E TO RECOMMENDATION NO. 1 

■ ~ ' 

This is essentially an issue of provider attitudes and the pojBible 
impact of i^egative or cultural biased provider attitudes on provider-*. , 
patient interactions. 

The research issues which may present themselves may be to^iics of 
interest to the scientific community and the recommendations will also 
be transmitted to the National Center for Health Services Research. 

These issues ought to be considered also by the local consensus 
building efforts addressed in the response to delivery, systems recommendation 
no. 2. 

-J ' ~ " • 

RECOMMENDATION NO. 2 

The task force recommends that research b e conducted to determine 
how to increase provider consensus regarding pro fessional roles 
and interactions in high blood pressu re control. 

RESPONSE TO RECOMMENDATION NO. 2 , 

^ This recommendation is addressed primarily to the need for developing 
local consensus among practicing health care providers. 

NHLBI has engaged in a number of exercises which promote national 
provider consensus. The Joint National Committee on High Blood Pressure 
Detection, Evaluation, and Treatment, and the Interdisciplinary Task- Force 
on Provider Roles represent expert panel models, whereas the National 
High Blood Pressure Education Program Coordinating Committee and the 
National Black Health Providers Task Force on High Blood Pressure Education 
and control are illustrative of the organizational representation model.' 
The suggested research might assist in identifying the effectiveness of 
elements of these approaches in attaining role consensus among practitioners 
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RECOMMENDATION N0> 3 

The task force recommends that aifesearch be conducted to determine 
how to overcome the lack of consistency and interest eunong some 
providers in high blood pressxire management s 

RESPONSE TO RECOMMENDATION N0> 3 

The genesis of this recommendation reflected the concern of NBHPTF 
regarding physicians who may not view high blood pressure amoiig blacks 
as a matter requiring serious, consistent ^tention. The Food and Drug 
Administration Survey of 1977 estimated that a significant minority of 
the physicians may not be acting in consonance with the Joint National 4 
Committee recommendations. V 

The Interdisciplinary Task Force on Provider Roles has reviewed 
concerns related to provider attitudes in high blood pressure management. 
Reccaranendations are forthcoming which will be applicable to this 
xecommendation. ■ ,^ ■ ■. ■ 



RECOMMENDATION NO. 4 

' -1 . " ' ^ \ ' 

The tksk force recommends that the National Institutes of Health 
and the National Heart, Lung, and Blood Institute expand and 
accelerate their efforts to disseminate -research findings to 
black-utilized practice settings^, professional organizations 
and publications . 

RESPONSE TO RECOMMENDATION NO. A 

The NHBPEP provides for a diffusion strategy for each report, 
brochure and recommended guideline developed. The minority diffusion 
plan utilizes the Ad Hoc Committee on Hypertension in Minority Populations, 
Division of Heart and Vascular Diseases Research Training and Development 
Branch, Office of :S5pecial Concerns, and the NIH-EEO office for the 
dissemination of culturally relevant materials. 

The request for proposal for the NHBPEP support contract is 
requesting an increased expenditure for conference logistical support 
including workshops, conferences, seminars' and working groups, directed 
to minority professional organizations. 

Additional use is planned of the professional journals of .the ^ 
organizations represented on the NBHPTF and of such minority-focUiged health 
publications as the Journal of Urban Health. 




laWXMIMMIDATION WO. 5 

Tha taak toxo* zmoommndB that pilot data B vatema projects are 
iMfixLxmi to ft the faaalblllty of a torlnq. retrieving, and 
coBMmicatlnq iaportant data on h vpertenalvea for the use of 
. DTOvldera in areaa where providers are Isolated geographically/ 
and where high blood pressxure control activit ies are fragmented, 

RBSPCafeE TO RBCOMKEHDATIOM NO* 5 

The NHBPBP presently has guidelines on patient tracking systems 
under development and these will be disseminated upon, completion. The 
NHBPBP will continue to provide assistance and active participation in 
rural and urban high blood. pressure control efforts where the Bureau of ^ 
Community Health Services requests oxir input. 

RECOMMENDATION WO. 6 . ' • 

The task .force recommends that consensus buildi ncf be initiated >, 
among providers for the purpose of ag reement upon providers 
continuing education programs, the cognit ive, attitudinal 
and behavioral objectives of such, progr ams, and the numbers 
and categories .of professionals who could b e^included in such 
programs . 

RESPONSE TO RECOMMENDATION NO. 6 ^ 

This'^^^^endation is relevant to the issue of promoting acceiJtance 
of the provider role recommendations of the NBHPTF. The approaches 
suggested to implement the provider role recommendation would appear to 
' meet this need. 



RECOMMENDATION NO . I 7 



The task force recommends that nontrad itional settings be 
utilized for the detection of high bloo d pressure among hard- 
to-reach blacks. 



RESPONSE TO RECOMMENDATION NO. 7^> 



The lower awareness and control- rates of blacks, especially younger 
black males, as reaffirmed in the statewide hypertension demonstration 
projects, attests to the need to accelerate and intensify the efforts to 
reach previously unreached black populations. 



NHLBI Will facilitate the diffusion of successful approaches used 
in HDFP and various private projects, for example, in ongoing projects in 
Chicago and Memphis. Also, NHLBI will continue its collaborative efforts 
with the Health Services Administration,' U.S. Department of Agriculture 
and other Federal agencies to develop 'a comprehensive program of reaching 
the black population in a variety of settings. 
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RECOMMENDA^ON H0> 8 

The task force recommends that every patient be guaranteed 
continui ty of care from diaqnoiails through therapy and main- / 
tenance, and that medical r^Bcord-keeping be maintained in a ' 
manner supportive of care continuity > 

RESPONSE TO RECOMMENDATIC^ N0> 8 

The issue of continuity of care is being considered by the Inter- 
disciplinary Task Force on Provider Roles (ITFPR) of the National High 
Blood Pressure Education Program as a long-range approach. 

The NHBPEP emphasis on patient tracking systems has maintained a 
special interest in minority/black/union concerns including special 
problems of record-keeping of confidential matters. 

RECOMMENDATION NO. ;9 . 



The task fprce recommends that health system agencies give high 
blood pre ssure detection, treatment, and control the highest 
possible priority in their health service plans and annual > 
implementation .plans . 

f ■ ' ■ 

RESPONSE TO RECOMMENDATION NO. 9 

i [ 

The implementations of this recommendation can be facilitated by 
the actions of the NHLBI-s National High Blood Pressure Education Program. 

As the NHBPEP has developed planning concepts over, the past 7 
years, so have the similar health planning concepts evolved in the local 
communities. The complex issue of comprehensive health planning suggests 
that high blood pressure control can eventually be incorporated into 
5-year plans and annual implepientation plans; some HSAs have succeeded. 
However, the NHBPEP must allow time for the development of local working 
plans before these logical approaches can be incorporated into NHBPEP 
guidelines. 

NHBPEP will increase its activities, in the short run, in the 
following ways: 

e Greater involvement with the Bureau of Health Planning and 
Resource Development of the Health Resources. Administration 
in order to market NHBPEP goals, objectives and products, 
including transmittal of this recommendation. 
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• Grea.ter participation in the National Health Planning Council to 
assist in the development of a coordinated approacH to high 
plood pressure control efforts. 

Thi4 reccnunendation will be circulated to the member organizations of 
the National High Blood Pressure Education Program Coordinating Committee 
and the participating organizations in NBHPTF for such canplatnentary actions 
^8 may be deemed appropriate by them. ^ 

RECOMMENDATION NO. 10 * * 

^ The task force recommends that additiohal res earch and field 

testing be conducted in setting utilized by bla cks to determine 

ifx dosettes can be produced and marketed at prices within j 
reach of poor blacks . 

RESPONSE TO RECOMMENDATION NO. 10 ' 

This reconmendation will ^transmitted to the American Pharmaceutical 
Manufacturers Association. 
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B. MtTTRITIONAL IBBOKS 



MCOMKPIDiiTIOM MO. 1 

Th« fk f orc« oonottra In the atafnant o n the role of dietary 
,,^,^«n- .| yroved the N ational High Blood PreeeureH^ggatlon 
Proaraa coordinating CoMdttee/ pub llehed in 1^ 1979. The 
■peolal rei— '» ne contained In the ata tement. which were 
prepared for phvlclana and other provld era. are aa followai 

e weight reduction should be routinely conaldered In the 
T treatment of overweight borderline hypertenalves, both 

for Its potential In lowering blood preseure and for 
Its general health benefits. « 

e Practitioners should encourage weight reduction for the 
obese hypertensive patient, and If blood pressure Is 
reduced to and maintained at normal levels. It should be 
used as definitive therapy. 
". ■ ■ . 

e For overwe'lght patients who experience significant side 
effects from drugs, weight reduction should be considered 
as adjunctive therapy to help reduce drug dosages. 

\ Persons with a family history of hypertension sfioujd avoid 
^ excessive weight gain and reduce If overweight. 

e Prevention or control of obesity In the young should be 
regarded as having positive health benefits and as a 
possible preventive step for hypertension. 

• Practitioners should recommend a gradual weight loss over 
time. Drastic weight loss and fad dieting should be 
discouraged. Practitioners recommending weight reduction 
should seek to Identity a regimen that Incorporates realistic 
goals for each overweight hypertensive. Practitioners should 
ensure that adequate dietary Information is provided. 

• RBsearch into the mechanisms relating hod^t weight and 
hypertension should be pursued. 

• Efforts should be continued aKd expanded to Improve 
patient education In nutrition, to improve dietary 
counseling for weight reduction, and to improve j 
motivational techniques for adherence to diet thef^py. 

A (caveat) I The goal of weight reduction in hypertension therapy 
is to lower blood pressure to normal or near normal levels. If 
reduced caloric Intake does not achieve this goal, or if the 
patient does not lose weight, adequate . drug therapy should be used 
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RioomiMndatlona for Sodlmn Intake - 

• Nodamta sodium rastrlctlon should be routinely Qonelilered aa 
a poaaible element in the treatment of all hypertenaivea- ^ 

• Practitioners should encourage sodium restriction, and if 
blood jpresaure is reduced to and maintained at normal levels, 
it should be used as definitive therapy. 

• For patients who experience aignificant side effects from 
drugs, sodium restriction shoul^l^e considered as adjunctive 
therapy to help reduce drug dosages or increase drug efficacy. 

• Persons Vith a family history of hypertension should be 
encouraged to restrict sodium intake. 

• Practitioners jrecommending sodium restriction should indicate 
specific' diets appropriate^ to each patient's condition>wd 
lifestyle and should ensure that the diet is explained 
satisfactorily, ^ 

f ■ . _ 

• Labeling- of sodium content in foods should be encouraged and 
the development of labeling regulations should be supported.^ 

• RBseairch on the role of sodium in the etiology and treatment 
of hypertension should be pursued. 

• Efforts should be continued emd expanded to improve patient 
education in dieteury sodium 'intake and tq improye motivational 
techniques for long-term adherence to diet therapy. 

A (caveat): The goal of sodiojm restriction in hypertension therapy 
is to lower blood pressure to\normal or near normal levels, if 
sodium- restriction does not achieve this goal, adeqviate drug therapy 
shoul^ be used. " \J 

RESPONSE TO RECOMMENDATION NO. 1 

This recamnendation is supportive to the published NHBPeI? Coordinating 
Committee's statement on nutrition, 'it is viewed as a policy statement which 
is subsumed in ahd addressed by recommendations on the role of health providers • 

RECOMMENDATION UO. 2 

The task force recommends that further research be conducted to 
determine the value of diet modification in the treatment of 
^ high blood pressure . ^. 
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BKaPOMflB TO m flftMimmATIOM NO. 2 

' m r«c«nt y««r», th* in.tltute ha. •ncour.ged th« r.caipt of grant . 
application, ral.ting. to th. r.lation.hip of di.t and * 
rSult, an inv.tigator initiated collaborative ^^i^J^^f ^-^^jj^"" 
approved and funded to .tudy the effect of diet modification ^•^dium _ 
reitriction. pota.«ium .upplementation, weight reduction) a. a .ubatitute 
fSrSiug SSirS; "n.^r^^^ pharmacologic treatment for hyper- 

tenaivea undergoing treatment. 

RgCQ MMKNDATION NO. 3 

The task force recommenda that furt her reeearch be conducted to 
^^i- ^rmlnii if a mode.t leve]*of sodiu m reetriction (i.e., » levej; 
which might be generally acceptable) cou ld prodx^Oti^ia significant 
redu ction in blood pressure among blacks. w 

— ^ ~~~ T ) ■ ■ 

RESPONSE TO RECOMMENDATION NO. 3 1 

The need for research on the Effect of mild 
hypertension has been proposed in an initiative submitted to the Institute's 
S?Ision Of Heart and Vascular Diseases Executive 

The initiative was enthusiastically received, however, due to the "J^riotive 
level of fundi-ng for PV 81, it does not appear to be implementable at this 
time. 

in the current year, the Institute has solicited research on the 
develomient of methodology to allow a more- quantitative assessment of _ 
actual^odium intake that is logisticaily feasible in free living populations. 
Se1!vai?aiility of such methodology will enhance the effectiveness of 
studies designed to achieve the goald of this recommendation. 

RECOMMENDATION NO. 4 

The task force recommends tha t further research be conducted to 
identify successful strateg ies for achieving long-term dietary 
.H,n.e llth emph. »^» unon: black cnUtural ^"f 
in terms of food habits, eating patterns, and health and food 
beliefsi socioeconomic and educa tion factorai age, sex, and 
geographic factorsi and current l ifestyle trends. 

RESPONSE TO RECOMMENDATION NO. 4 

The NHLBI views the diet modifications suggested by "^P^^^^^^^^^, 
Task Force and approved by NBHPTF to be potentially useful adjuncts to hyper 
tension therapy among blacks and others. • ' 
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i. I\* oujfrwit MHLBX aupporttd atudy which Inoludaa atrataglea for 
«l«tMy ohang» found to bm mtUativ anong blaoka, a^total of 700 patianta 
Will bm InvoXvad from thraa oantara— tha Unlvaralty of Mlailaaippl Madloal 
Owitar, tha unlvaralty o£ Al«l^, and tha Albart Blnataln Collaga of 
Nadlolna In Naw York City. Thf atudy population at tha unlvaralty of 
Nlaalaalppl la ooovrlaad of 100 paroant blaoka; at tha Unlvaralty of Alabama 
and tha Albart linataln Ooliaga of Hadlclna, tha racial dlatrlbutlon la 
«Ppr<MiMtaly 30 paroant blaok. Strataglaa for achlaving and maintaining 
lonytarm dlatary ohanga ara balng davalopad which will raoognlce the 
diffarant cultural, gaographical, aodioaconomlc, and educational baokgrounda 
of the target populatlona to be atudled. ' 

'"^ 

RBCOMMBWMlTICM NO. S 

The taak force reoonaaen da that reeearoh be conducted to determine 
the value of altarln q the aodlua Intake of family membera of 
hypertanalvaa aa a primary prevention a trateoY . ' 

RKSPONSK TO RBCOMMKNDATIOH NO. S 

This recommendation addreaaea the poaaibility of facilitating primary / / 
prevention for family membera of hypertenaivea by altering family aodlum / ^ 
intake. Pamllial tendenciea are aaaumed in thla argument to present greate/ 
rlaka. Sodium reduction la aaaumed to be effective. To test such a hypothesis 
requires proof that alteration of sodium intake has a causal link in prevention 
of hypertension. The results of research on nutritional recommendation no, 2 
will provide insights for further exploration of this question. 

The institute supports the need for further research to test whether 
the development of hypertension is preventable by dietary intervention in 
persons considered to be prone to the development of hypertension in the 
future. i 




RBCOMMENDATION NO. 6 

The task force recommends that a cookbook be compiled by black 
nutritionists and Phv slclana for the use of black hypertensives 
and thei r f amlllea which would take Into account black food 
preferencaa whenever poaalble . ~ ^ 

RBSPONSB TO RBCOMMBaiDATION NO. 6 

The Health Education Branch of the NHLBl's Office of Prevention, 
Bduoatlon and Control will aaaume responsibility for developing and 
disseminating a culturally relevant cookbook suitable for patients with 
dietary reglmena. The NHBPBP atatement on The Role of Dietary Management 
in Hi<yh Blood Prea aure Control can be marketed to culinary authors 
and publishing conpanies. ^ ■ 
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Somt thttaiHiutio oooHbooki do •Hi«t for aosroopolitan populAtion^ 
inoiudin^ th# JMatrican Mart Aiiooiatlon Cookbook and soma bookbooka 
by blaok nutritionists. ArtloXta on culturally oriantads aatlng ara 
of tan faaturad In popular publloatlona auoh «a Bboiiy and Bavanoa. 
Vha NHBIPBP will axplora thaaa opportunitiaa and othtr- naw araaa of ^ ^ 
- oommunioating diatary managamant to minority patianta with high blood 
praaauxff Blagk diatioiana who ara aotiva in thia f laid will ba oonaultad 
aa naoaaaary* 

■ ) - ■ ■■■■ . ■ . ■ ■ ■ • ■ 

RBCOMMBNDATION N0» 7 

Tme task foroa reoommandB that tha> madical and continuing aduoation 
burrioula for physicians and oth»r providera plaoa mora ampha»la 
upon nutrition t diatf and the counsaling of patiantt. with raspagt 
to the nutritional aspects of high blood pressure prevantion , 
^ treatmantf and control and particularly upon the nutritional 
history of black patients^ 
« ■ ■ 
RESPONSE TO RECOMMENDATION NO. 7 

The NHLBI, through the Health Education Branch of the Office of 
Prevention, Education and Control, will develop a plan to disseminate 
information. on the role of nutrition and diet in high blood pressure. 
Special effor^ts will be made to include this infoinnation in medical 
school and continuing education curricula. In addition, the information 
will be targeted to health providers who would be encouraged to take the 
nutritior^al histories of their patients. 

The report of the Joint National Committee II will include a . < 
recommendation for dietary management of all high blood pressure patients 

The NHLBI stresses, however, that education of providers and students 
must emphasize what is not known about the role of diet in high blood pressure 
control, as well as what is known. 

RECOMMENDATION N0» 8 

^ The task force recommends that nutritionists and dieticians who 

will serve in black conmunities should have an internship or . 
intensive orientation in a provider facility serving black 
hypertensives . . ^ . 

RESPONSE TO Recommendation no* a 

The NHLBI recogniiees the importance of ethnic and cultural dietary 
subtleties and the need for dieticians to be aware of them. v 
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, It i« nottd thw^^ttl^q^ oftan do int«rn«hlpa In Approved aitaa 
which amy or ,iMy not , h«^^ blAoitf all#ntiil«. Thusi th^ of «xtaniii^v« 
orl«ntAtlon to th« oultur^ly^ Ihf lu«no«d dlat p«tt«i:ni» of black populAtlona 
would «pp««r to ba thtt mora unl^ra^lly appllaabla portion of thla raoom-" 
mandatlon. Hhim auggaatlon will alao ba Inoludad In NHLBX*a tranamlttal 
of thl« raoooflmandation to tha raifavia'nt profaaalonal aociatiaa for thair- — 
oonaldatatlon* ' 1\ \ 



RECOMMBNDATICN N0» 9 : 

Tha taak foroa raoommanda that tha nutritional programa and 
praotioaa of inatitutjona faadlng larga oonoantrationa 
of blaokay auoh aa panal/ mantal^ gTiatriOf aduoational and 
military faoilitiaa^ avaluafad*for thair oompatibility with 
high blood praaaura control raoommandation andbraad by tha NBHPTF » 

RBSPONSB TO RECOMMEND AT ION HO. 9 J; 

The NHLBI will act to ensure that ^both pharmacological and dietary 
management recommendations be tr ah emitted^ to key Federal agencies providing 
nutritional services to blacks ^ children, and elderly populations; to ^ 
institutions serving large numbers of black hypertensives; and to institution 
providing assistance for the development of therapeutic diets* ^ 



RICOMMIMDI^TIOM MO. I 

' Th» tMk foxam raooomwnda that h«alth aduoa tlon for blaoka must 

raoooniM b^ ^ok divraity. . 

RHBPONBB TO RBCOMMBMDATION NO. 1 

Th* NHLBl oonoLra with th« baaic policy position. Thia raaommendatlon 
ia vlawad by NHLBJ aV a policy poaition which ia aubaumad in the oparatlonal 
«ap«ota of aavarai othar raoommendationa and muat be further incorporated into - 
heal,th education planning actlvitiea. 

' *" « p' ' ' ' ■ 

RBCOMMBNDATION MO* 2 ^ 

» 

The task force reoommenda that greater recognit ion and utlllgatlon 
be made of prof eesionala trained as health educato re who are not 
cliniuian^ a 

^ RBSPONSK TO RECOMMBNDATION N0» 2 

The question Of apprdpriate utilization of professional health educafora 
haa surfaced on numaroua occaaiona including the initial NHBPBP Task Force II 
(Professional Education) and Taek Force III (Community Education). During ^ 
the intervening yeara, professional health educators have assumed an > increaaingly . 
significant position in the health care delivery system by continuing to define 
their roles and discharging their responsibilities effectively^ On each appropria 
occasion, the NHLBI/NHBPEP shall continue to define the roles "of and to aupport 
efforts to better utilize professional health educators. . 

However, the greater issue that the program will pursue is trying to 
increase sensitivity to minority high blood pressure issues among all persons 
engaged in health education serving the black community. 

RECOMMENDATION NO. 3 ' 

The taak force recommends that every provide r having interaction with 
black patients considflr himself as a patien t educator as well as a 
specific type of provider . 

RESPONSE TO RECOMMENDATION NO. 3 

NHLBI will transmit this recommendation to the provider organizations 
represented on the NBHPTF for the consideration of their members. 



. jUSCQMMBNDATXON NO > 4 * 

iqitintiii fcii/h«alj^li>duaiitor^ nn<t ooitmiunioiitora idttntif Ud 
and oygftnigqd Box tn« purpoMH of d<iv#lopinm atrataqi<>ig aaloulatttd 
to induo e blaok ooi|iiumara to uaa high blood ^vraaaura dattiction / 
treatmant^ and control reaouroafl » ' ' 

RKBPONBlfi TO HKCOMMgNDAYIONNQ^ 4 

The NHBPEP ponaumar rbommuniaatlona atrabooiea taquira a multl- 
diaaipllnary taam apjproach.V Tha program will uaa individual blick health ' 
educatora and^ pommuniaatori to aaaiat in apaolf Ic public service announcamant 
production. pro>cta,,^ In alHition, a Health Education 8eminar for Minority 
"Populations is iny:h|^ pla^ und scheduled for late 1980. 

NHLBI is avidtii thiS^^M-h^ black population has numerous untapped human 
resources and social ./suw^A) ayiitama "^existing in their community. Black 
health providers as vrell M^J^any other valuable health providers and 
consumers continue to enhanJa|'e the efforts of the NHBPEP through its 
Minority Committee. ^' ' 



'RECOMMENDATION NO. 5^ 

The task foiMk recomrtan^s that each community with, significant 
black population should develop community resource centers for 
coor^nating consumy "^jilth education and health services 
delivery componentq y / i 

RESPONSE TO RECOMJ^PATION NO. 5 

The Institute 4^ f^^^ supportive of this recommendation. Better 
utilization of oper'^W^^ primary care facilities, includijrig community health 
centers and state arfd Bounty health departments, will cont^^nue to be a program 
effort. In addition, through national and regional efforts. Health Systfems 
Agencies will be contacted and provided technical assistance to facilitate 
inclusion of high blooS pressure control activities in the black population. 
Local Health Sy stajj^^* Agencies ' 5-year plans and annual implementation plans 
will be monitored for the inclusion of high blood pressure control activities. 

The NHBPEP has been aware that a coordinated consumer health education 
approach is the most c6st-ef f ective method/ however, most black organizations 
have preferred to ccamnunicate individually with the program, it is anticipated 
that upon completion of pilot evaluation studies of communities with high 
prevalence of hypertension, new evidence will assist the program in coordinating 
consumer health education efforts. 
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^ Th« NHMI will tr«ni|fait Jthla rtaommandatidn to «ipprop«i«it«s NIH 
«nd NMlth IUi«ourctt« AdmlnjLatmtlon «uthoriti«i« and to «uah organisationtt 
«« the various •••ooUtloiUi of institution* of higher learning and the 
National Kducetion Aeaooiat*ion for oonaideration for inoluelon in projetfte 
of oaraer development at' the high aohool and college levele* 



RBCOMMBNPATIQN H0» 7 

The task force reconunende that health education for the health 
I provider and the public be a primary emphaeie in the, four 
' demonetratiOn eitee selected for the implementation of task 
. force recommendations * 

RESPONSB TO RECOMMENDATION NO. 7 

The curriculum of provider roles to be prepared by the NHBPSP will 
be distributed to all demonstration sites to promote provider education. 
A patient health education curriculvuh should be prepared from a base of 
existing materials. This curriculum would be tailored for use providers 
serving black populations. 

The previously developed NHLBI/NHBPEP materials on provider/patient 
interactions present clear guidelines fqr developing the substanoe of the ^ 
suggested curriculum. NHLBI's Working Group on Compliance Behavior can 
provide helpful information for use in developing the cuiyciculum. 
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f§ff0^^f TO KlCOMiHWD^TXQH JiQ^ . 

1/hm top4a<"i4«iiUf l«d In rtoofliin#nd«tion« X, 2, 3# 4, and 9 ^x:m oloMly 
valAtttd. Th^y will b# of Inttwtt to th« r«l«vant •oi^ntlfio^ oommunitltn^ 
Thay will iilso b« brought to th« Clinical Appllo«tlon« and Pr«v«ntlon 
Mvliory Cownlttaa of thm Dlviilon of Hmmxt and Vaioular Dlsaasas to b« 
oonaldarad for faaalblllty and priority as a poaalbla Inatltuta inltlatlva^ 

PJ^COMMINDATION NOt 2 

Tha task foroa raoommandu that atudlaa whloh axamlna tha s 
affaot of anvironmantal atraaaaa auoh a a living In aub- 
standard houainq in high danaitv araaa^ nolaa and qanarally 
orowdad qondltlona ba undartakan * 

RKSP0W8K TO RKCOMMBHPATION NO* 2 



RKCGMMKHPATIGN NO* 3 

Tha taak force racommands that atudies to examine pavohological 
fruatration Of blacka as related to poo r economic condltionB, 
loaa of locus of control/ lose of hope and d iesat is faction 
with the social system be undertaken * 

RESPONSB TO RECOMMENDATION NO* 3 „ 

See response under recommendation no* 1* 



RECOMMENDATION NO* 4 

The task force recommends that studies be vmd ertaken to 
identify occupational factors which contribu te to the 
accumulated buildup of stress includin g the impact of 
■^ob insecurity # limited job opportunities ^ iob dissatis' 
faction and job discriininati^n. unemp loyment and under- 
employment * 



Sea reaponae under recommendation ino* 1* 
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mnmrn w mrnmrnnm mi h- 

vtiponM mAmt rMOMi«n<l«tion no* This raoonmandation 
alio ba oallad to tha attantlon of tha l^loohol. Drug Abu«a# and 
Nantal Haalth Mmlnlatratlon. 



Tha taak foroa raoomwanda that ati^d laa ba undartakan to. 
traoa tha family hlatorv of hypartanalon with awohaala r 
- on Idantlfloatlon of almlllarltlaa or dlf faranoaa In 
Piyqhoaoolal dynamloa whloh Iwaot tha family , 

WflPOWSB TO RgCOHmWDI^TION NO* 6 

Currant atudlaa In Tr«mlngham and In tha Inatltuta^aolloltad 
program on high blood praaaura In tha young ara axplorlng tha rola of 
familial l^tora In hypartanalon. furthar atudlaa In thla araa hava 
alao baan raoommandad by tha Working Group on Kaart Olaaaaa Epldamlology 
and aupport for auoh atudlaa la propoaad aa part of tha Inltlatlva on 
longitudinal atudlaa of coronary haart dlaaaaa rlak faotora In tha 
young. NHLBI will ba alart to opportunltlaa to fund raaaaroh baaad on 
thaaa data and will oontlnua to ba aanaltlva to tha laauaa of family 
jpayohoaoolal dynamloa. 



RgCOMMBNDATlON NO. 7 

Tha taak foroa raoommanda that atudlaa ba conductad which 
axamlna tha pravalanoa of hypartanalon In mantal Inatltutlona , 
tha affact^of mantal haalth ralatad ohamotharapy on blood 
praaaura # qlvan thm^typaa of druqa which ara moat affaotlva 
for chronic pa^^tahic patlanta . \ ^ 

CTSPOWSK TO ITOOMHlNDklrof W 7 



Tha National Inatltuta on Mantal Haalth haa dlract raaponalbllltl 
and mora approprlata raaourcaa for tha atudy of mantal lllnaaa and Ita 
ralatlonahlp to hypartanalon. NMLBI will call tha racommandatlon to the 



ATION NO* e 
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. .iiyii§ftiA,.jiiu..JiiiS9Ji^^ 

anqolng H#*ith HCAmtniitlan Surviiy ot th«i Nutlon^l c#nfc#i^ far Ht#lth 

pc>i«ii^« NHJUBX Initlntiv^i oa oommunity iiurv«Ul«no« of aurittovmnuui^r 

vli-n-viii High ttlood l»rii««uir# W4« d««iiyn«id lnoiud« nn ov<iriiAmiil Imj 
of blMok^ unit datu from that 197^ nuiviiy art* hmitMj cjompiUtt and 
ntialy»«id. NHl^X will fnuUltmtii ditttribution of i:h«iii« r«iiiult« to 
bluok iyrovld«r« and othar provld^rii i^rvlnM blauk uommunitt#« and 
will continue to support apldsmlologio wtudy mm on« avanua of lny«iiti« 
gatlon in hyp#rt«naion raa^aroh. Spaoial amphaala on r«yionai atudian 
will bm contihviad. 



R&COMMKNDA'TION NO. 0 ^ 

Tha t»ik fqrofi rigomwwnda that atudiaa ba oonduct^d on 
atraaa manaqamant tabhhlguaa of hypartan aion among 
blacka with attantloa to tha af facta of ralaxation, 
yoga/ and blofaadback mathoda > 

RESPONSE TO RJEC^OMMBNDATION NO> 9 

A program announcamant of NHLBI interest in supporting research 
on the combination of pharmacological and nonpharroacological management 
of hypertension- has recently been distributed^^ The proposed research 
would be a very appropriate response to this program announcement. 



RECOMMENDATION NO> 10 

The taak force recommends that studies be conducted 
of coping mechanisms ( behaviors) of black hyp ertensive 
patients and/or family of the patients > 

RESPONSE TO RECOMMENDATION NO. 10 

Several studies of coping mechanisms are now under way. These 
address. stress management techniques as well as other variables such < 
cultural influences and income. NHLBI will continue support of these 
studies^ noting the need to analyase for possible racial and cultural 
differences in relation to other study factors. 
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ititmr imtMu tunt i#iioMku<*ii 4iu1 Ait t Ibuiiiiii wtUah *uiuli1 mAk«i li«ih«viiH «t 

ill NdiJh «4iit;t itu^M of ^)Artiouliir vaIu«i AOit in t)(«iii uitiii^t it iv<i 

noinntifio r«vi«iw* Th« ln«titut« ahAr^a thu vUw that in auuh, aa in 4il 
r«iaiiaruh| th<ki:«i muat tia both aanaitivity and ai1h«ii«nua tu th« tilijh«tMt 
athioal atandartta* All laaaaruh invi)ivln<i iHunan avthloota aiipiKUi ait hy 
tha l)a|>attinant muat hava iatdargona rovinw anil a|iia4jval by tha tnatMuthniaL 
raviaw lK)am of tha «jtanta«i inatltutlon anil pai i iiM^>«i( ti»n of mainhttia 
tha involvait iKJinmimity uan ba of ijraat valua. 
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op%i>«ttriiiia; B«44tfef4iti> Bhiyt ltt iliit i .M j i i iia 



w^yataitni.-'ytiio «t JOO pit ioo,0oa ipi^|^Ut4#fii 14,4 jn** 

100,000 p«|^U»4«« «f J*,000 to*«l t.hjfii«Utt«l iwMlaiil 

moHwtl mnviillmm «l 20 |Mirc3«ia by «a«4«MMi(3 y#*r liiia-l»i3. 

0«ntiiit«— rafcio of at. 7 i»«r 100, oqo p«r liU«h t«»t»ula«4««i 4,1 
100,000 tot«l i^iiuUtlon, tir tatnl lO/;*8 4iii|,Utii| tot«l » 
«o>M)*>l «nr»U»«nt •h«H»l»t !»• liu)r«i«««.l t«» 20 |t«i.wnt l»y y«»r 

ODt«««trl«t»— ratio of 10. tt pmt 100,000 hUMk iM>t>ui«fel»ni 0^1 p«r 
100,000 total pollution of l,im total opttiwatrUtai total anrollaiant 
In sohoola of optcimafcry ahoultl UuJiaaaa to 3*4 paroant by aoadaipla yaar 
1403-19114. 

ICodUtr lata— ratio of 'J. I par 100,000 bUok iK»|iulatloiu O.S jrar 
100,000 total popwiatlon or 1,127 total iKwilatriata» total af»rollHMH|t 
In Bohoola of podiatry ahould Inoiaaaa to 20 paruant by aoadawlo yaar 
1902-1983. 

Pharmaol8t8*-ratio of 111 par 100,000 black population! S.3 par 
-tOn(r,000 total popuatlon of 13,321 total phanmaolatai total anroil»ant 
in «tfhoolB of pharmacy ■hould ba incraaaad to 20 paroan^ by acadamio 
yaar 1981-1982. 

Ragiatarad Nuraaa— ratio of 1,256.7 par 100,000 black population; 
60.8 par 100,000 total population! total anrollaant in achoola of 
nuralng ahould ba incraaaad to 20 parcant by acada«ic yaar 1981-1982. 

RESPONSE TO RBCOMMBNDATION NO. 1 , 

The implamentation of thia racooanendatlon *K>uld raquira tha Involvamant 
of a number of private, public, and academic antitiaa. NHLBI will tranaait 
this recommendation to the organisatlona rapreaantad on tha National High 
Blood Pressure Coordinating Committee, to the organisations rapreaantad on 
the NBHPTF and to appropriate Administration officials. 
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RECOMMENDATION N0> 2 



The task force recommends that an Institutional support program 
be autho rised to provide financial assistance to health profession 
educational institutions that maintain a minimum black total 
enrollment of 12 percent black health profession students > 

RESPONSE TO RECOMMENDATION N0> 2 f^'^ 

This recommendation would appear to require a legislative remedy. 
The NHLBI staff will transmit this recommendation to the appropriate 
Administration officia^^ and to the organizations represented on NBHPTF. 

RECOMMENDAT ION NO. 3 " ^' 

The task force recommends that financial incentive programs /be 
developed for the health professional schools of traditionally 
black institutions to increase the supply of black health manpower . 
These progreuns should be long-range propositions of 10 years or more 
and adequately funded to avoid financial distress and to ensure 
stability on the part of the institution . 

RESPONSE TO RECOMMENDATION NO; 3 

This recommendation would appear to require legislative remedy. 
NHLBI will transmit the recommendation to the appropriate Administration 
officials and to the organizations represented on NBHPTF. 

*» 

RECOMMENDATION NO. 4 

The task force recommends that the designated health manpower shortage 
areas be expanded to include more black urban inner-city communities 
that now suffer a marginal identity « 

RESPONSE TO RECOMMENDATION NO. 4 

" The NHLBI believes that this recommendation will be of interest to 
the Health Resources Administration. NHLBI staff will transmit the recom- 
mendation to HRA and NBHPTF constituent organizations for consideration, 
manpower recommendation no. 13 presents a possible mechanism for achieving 
the stated objectives. 

RECOMMENDATION NO. 5 

The task force recommends that the recipients of National Health 
Service Corps scholarships and other service conditional awards be 
exempt from taxation on the scholarship portion of their income . 
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RBSPOWSB mo RBCOMMBHDATIOW KO. 5 

This r«coam«ndatlon may require legislative changes. NHLBl staff 
will transmit this recoBmendation to the appropriate Federal agencies and 
to the organizations represented on the MBHPTF* 

RBCOMMBNPATIOH NOe 6 

The task force recoannands that the Health Educa tion Student Loan 
Proorani be adjusted to ease the burden o f repayment by the student^ 

gpeclflcally with regard to the length of time f or repayment > It 

should Include a deferred payment plan # 

RESPONSE TO RECOMMENDATION NOa 6 

■ ft , , ^ 

This recommendation may require legislative or administrative rule 
changes a NHIiBI will transmit this reconmendatlon to the appropriate Federal 
agencies and to the organizations represented on the NBHPTF. , 



RECOMMENDATION NO* 7 

/ The task force recommends that the avai lable funds for health 

profession student scholarshlt>s be Increased dra matically In order 
to Increase the number of black recipients * 

RESPONSE TO RECOMMENDATION NO* 7 

This recommendation would appear to require leglslatlbn. NHLBI 
staff will transmit this recommendation to the appropriate Administration 
officials and to the organizations represented by the NBHPtP. 



RECOMMENDATION NO* 8 

The Black Health Providers Task Force recomm ends that the black 
health providers be charged with the responsibi lity of defining 
the health manpower regulrements for the detection, treatment^ 
and followup of high blood pressure control in the black commiinltya 

RESPONSE TO RECOMMENDATION NO* 8 

This recommendation would appear to fall within the general purview 
of agencies charged with manpower planning for primary care resources. Th< 
Health Resources Administration's Bureau of Health Manpower would appear 
to be the appropriate agency at th^"^ federal level, and the Institute will 
transmit to that agency the willingiiess of the constituent organizations o: 
the NBHPTF to undertake this task. ^ 
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laCOMMEMDATIOK NO, 9 

The task force recoqgnenda that the National Black Health Providers 
Task Forc e be charged with the responsibility of Identifying health 
manpower alternatives for the detection^ treatiaent and/or followup 
of high blood pressure In the black cooaaunlty , 

RESPONSE TO RECOMMENDATION N O, 9 ^ 

The NHLBI"sjHigh Blood Pressure Education Program has taken this 
recommendation to ^he Interdisciplinary Task Force on Provider Roles (ITFPR) 
5 for further deliberations. 

It should be noted that the NBHPTF and Interdisciplinary Task Force 
i on Provider Roles have recognized that effective Interdisciplinary working 
relations are necessary to achieve satisfactory blood pressure control. 
Ihe five Issues Identified: lack of awareness among professionals; t^urf 
protection; legal and liability constraints; lack of economic Incentives; 
and health ceure systems organizations should assist the program In Under- 
standing and promoting the utilization of approprate manpower alternatives. 

The program shall Interpret NBHPTF and ITFPR recommendations Into 
appropriate action to educate responsible Federal agencies, and\the parti- 
cipating orgsmlzatlons in resolving mempower utlllzatlon»<probl 

RECOMMENDATION NO. 10 

I The task force recommends that the programs which fcfeqlve nursing 

\ and medical / student loans through service In health manpower shortage 

* areas be extended Indefinitely and be expanded to Include other 

* professions — podiatry, optometry, pharmacy, and dentistry . 

RESPONSE TO RECOMMENDATION NO. 10 

It Is NHLBl^s understanding that this recommendation would require 
legislation for Implementation. This recommendation will be transmitted 
to appropriate Administration officials and to the constituent organisations 
of NBHPTF. 

. s ' • . , • 

RECOMMENDATION NO. 11 

The task force recommends that more monies be earmarked for 
black colleges and universities for the development of research 
training progreuns specifically as they relate to high blood 
pressure research . 





42 



43 



RESPONSE TO REfeOMMENPATION N0> 11 

The NHLB I sponsored Summer Hypertension Research Program, the 
Minority Access t;^o Research Careers (MARC), and the Minority Biomedical 
Support (MBS) Programs are all targeted toward increasing the pool of 
Black researchers in HBP, many of whom will remain affiliated with historically 
Black institutions. These programs have aided many such institutions in 
evolving to a level of HBP research activity which, if continued, will make 
them attractive candidates for accelteated development and funding* 

It is the intent of NHLBI to continue to encourage such institutions 
to develop research capabilities. Howard University, for example, is a 
primary training site in the Summer Hypertension Research Program, sponsored 
by NHliBI. 

RECOMMENDATION NO. 12 . 

The task force recommends that registered nurses b e included 
among the other health professions assessed in the designation 
and assignment of health manpower shortage areas . 

RESPONSE TO RECOMMENDATION NO. 12 

It was the NBHPTF viewpoint that the relative scarcity of registered 
nurses (especially black nurses) in certain predOTiinantly black urban and 
rural areas necessitates this recommendation. 

This recommendation will be transmitted to the Health Resources 
Administration and the constitutent members of the NBHPTF. 



RECOMMENDATION NO. 13 

The task force recommends that smaller geogra phic units be 

utilized in the designation of health manpower shortage areas 

in order to address "the unrecognized and acute manpowe r shortages ^ 

in the inner city . 

RESPONSE TO RECOMMENDATION NO. 13 

The^ask force viewpoint was that the utilization of smaller geographic 
units in this regard would help to reflect the availability and accessibility 
problems in m€my inner-city areas. 

This concern will be ccMnmunicated to the Health Resources Administration 
and the constituent organizations Of the NBHPTF. This recommendation is related 
to, and supportive of, recommendation no. 4. 
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I. 



PEDIATRIC HIGH BLOOD PRESSURE 



RECOMMENDATION NO^ 1 



The task force recommenda that all federally f iinded or supported 
health care f abilities^ and providers offering matemaloand child 
health services be required to have effective pediatxlb, high 
blood pressure detection programs which are comprehensive and 
which emphaslge prevention « 



RESPONSE TO 



Riicoiw 



:OMMENDATION N0» 1 



The Task Etorce on Blood Pressure Control In' Children recommended that 
children 3 years old and older should have their blood pressure measured annually 
as part of their continuing health care. NHBPEP marketing strategy for the^e 
recommendations Included distribution to general provider populations as ^ 
-well as blkck health providers for Incorporation In existing child care health \ 
pro^ams^l^More specifically /the Health Services Administration/Bureau of 
Commmii^iji^i^aith Services (HSA/BCHS) has agreed to adopt the NHLBI pediatric 
report rlc^Aimendatlons into BCHS guidelines with the modification that blood 
pressure measur^ement be made^^^a^ rather , than , t^|e ^^^^^ 3 

years* ' • ■ \ ^ , 

NHLBI/HEB will extend its present pediatric report marketing strategy 
to all federally funded programs/Institutes such as National Institute of 
Child Health and Human Development, Office of Human Development Services, and 
the Health Care Financing Administration. 



RECOMMENDATION NO. 2 

. a 

t , 

The task force recommends that the model high blood press\ire 
control process developed by the National Black Health Providers, 
Task Force be reviewed by ah appropriate panel of black clinicians 
convened at the national level to determine whether a pediatric 
version of the process should be developed . 

RESPONSE TO RECOMMENDATION NO. 2 



The model high blood pressure control process developed by NHBPEP and 
illustrated in the Handbook foi: Improving High Blood Pressure Control in the 
Community has served as a straightforward approach to the understanding of 
control processes utilizing the principles oi cbmmxinity health planning. 
Application of these planning principles were n^odifled by the NbhPTF to meet 
the cultural diversity foun^ in black community high blood pressure control 
efforts. NHLBI will advise the provider organizations of NBHPTF of the formal^ion 
of any task forces and groups that may study pediatric hypertension/ and seek 
their input. Because the science is inconclusive, NHLBI will continue to review 
carefully the results of cardiovascular research for their potential application 
to the pediatric population. ^ 



> 
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RECOMMBMPATION N0> 3 



The task force recommends that the labeling of* childreix as 
hypertensive by providers should be avoided so that an overall ' 
health program, rather than drug therapy alone ^ jnay> be implemented ^ 

RESPONSE TO RECOM^&NDATION N0> 3 • '\\ i. 

' ] ' r\ ■ f * ' . - 

NHLBI shall continue addressing the concernd that pediatric providers 
should be well informed regarding quality long-termcrpreventive care ' to children 
with high normal blood pressures* 

The NHLBI Report of the Task Force on Blood Pressure Control in , 
Children — recommendation no. 5 stated that "caution shotild be 6xex;cised in 
labeling children as hypertensive because of psychosocial and ecortomic ^ 
implications; use of the term 'high normal blood pressure' is apptdprlatje - 
during evaluation and follow-up to avoid unnecessary negative implicati^ms." 
Recommendation #8 of that report clarifies that "children with s.ustained 
elevated blood pressure should receive a systematic long-term follow-up 
program, which way include hygienic counseling covering weight corttrol> 
salt intake ^ exercise and smoking and anti-hypertehsive pharmacotherapy^." 

■i The NHLBI will continually identify problems/consequences which 
might result from labeling of children and inappropriate sick- role behavior. ^ 
Program input frwn the Committee on Hypertension in Minority Populatiohs> 
and its black svibcommittee, prbvides the Institute with a contipual monitoring 
process for addressing psychosocial sensitive matters. The 'NHLBI plan^ 
to transmit this reconipiendation to all Federal agencies, ftmding^rograms^^ealiijg 
with child care and to point out their importance, to their program aciiivities. 

RECOMMENDATION NO. 4 ' ♦ ^ V 

The task .force recommends that health providers include the . 
families of hypertensive children as partners in ' the overall 
^ health program of their children . " " . 

RESPONSE TO RECOM MENDATION NO. 4 /. . ' 

■ • ' s .-^ 

The Institute concurs fully. JpiLBI will continue to identify those 
factors which affect parental health perceptlonp and attitudes as predictors 
of the extent to which -they can comply with p^diatr^Lc long-term medical regimens 
The Institute has consistently identified \he variables of the health belief 
model before developing black-orientdd public service announcements, pamphlets/ 
and brochures. , In the future, ^special emphasis will be placed'* on compliance 
behavior among low income populations.- -Consistency in administering medication 
and keeping followup appointments will r^ceiv6^ special attention. ^ 



FINANCIAL ISSUES 



RECOMMENDATION N0> 1 

The task force recommends that persons in the financial "gray 



should be covered for hypertension therapy u nder a 
suitable public program such as Title XVIII (M edicare) of 
the Social Security Act or other suitable legislation ^ 



RESPONSE TO RECOMMENDATION N0> 1 

This recommendation suggests a potential legislative remedy for 
covering persons whose income is not sufficient t<> coyer the expenses 
of medical care, especially for a chronic disease such as high blood 
pressure. It is similar, in intent, to one which evolved from a Blue 
Ribbon Panel on Hypertension in th^ Elderly. 

This recommendation will be forwarded to the Health Care Financing 
Administration, which is responsible for the Medicare and Medicaid programs 
)for analysis of possible Executive branch positions on the suggested 
legislation, [vlt will also be submitted to the members of tHe National 
High Blood Pressure Coordinating Committee for their information and 
appropriate action. The experiences of the Hypertension Detection and 
Followup Transition Committee in identifying continuing care sources for 
"gray area" patients will be instructive to other agiencles. TJie NHLBI 
believes that resolution of financing the high blood pressure care for the 
medically needy should be a high priority item. 

RECOMMENDATION NO. 2 v' 

The task force recommends that the Medicaid pro gram should 
undertake an intensive 5-year effort to detec t and bring 
\ander effective control hypertensives who ar e Medicaid 
recipients. This effort should include drug c overage for 
antihypertensive medications . 

RESPONSE TO RECOMMENDATION NO. 2 - 

in certain parts of t^e country, there are substantial numbers of 
blacks (in addition to Hispanics, whites and others) who are covered by 
Medicaid for health services. For example, in the predominantly black city 
of Newark, New Jersey, nearly one-third of the population is eligible for 
Medicaid. It was the NBHPTF viewpoint that a targeted, program operated 
under the auspices of state Medicaid agencies with the cooperation of 
provider, community, religious, and social service agencies could be 
effective. ^ 

since this recommendation would involve administrative policy 
actions by the Health Care Financing Administration, it will be transmitted 
to that agency. • 
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jlBCOMMBNDATION NO, 3 



The task force recoamiendB that private third^party payors 
should be encouraged to inclikde antihypertensive medications 
and treatments in their most ividely utilized benefits package , 

-•-^ • " ■ • ; ' \. . . ' ■ 

RESPONSE TO RECOMMENDATION NO, 3 1 | 

' — ^ • - I 

NHLBI Will transmit this rec<ajnmendation to the Associations which 
represents the majority of the privat^ third-party payo|s -^In the Nation, 
These are: Blue Cross and Blue Shield Association; Group Health Association 
of America (group practice jfodel Health Maintenance Orgfanizations) ; Association 
of Foundations for Medical Care (independent pi^actice irtocje HMO's); National 
Insurance Association; and Health Insurance Associatio| Jf America, 

I The NHBPEP^^ae defined and related to a third-p<|r|y payor's role in cost 

effective methods for reimbursement for high blood pressure medication in the . 
following ways: ; 1 

^ ' • ■ ■ , ■ ' i . ■ ' ^ . • 

• NHBPEP acted as the facilitator of the Black Economic_Xmpact 
Workshop on December 6-7, 1979 to focus on 1:he background 
analyses necessary to bette^ understand essential components v 
involved in reimbursement policy; ^ ^ 

• NHBPEP has sponsored th4 Blup Cross deraohstration project which 
should evaluate primary jtech^iques for* s|ijriUlation of local Blue 
Cross plans and the development and eval^tljon of worksite based 
high blood pressure education programs, I^^Hopefully the accotot 
executives' experiences can provide som^lsoft data and information 
on relmbiirsement problems, M ?l 

The NHLBI staff will invite the s^lor vice president of Illinois 
Blue Cross to brief senior Institute staff on that ^plan's preliminary 
analysis of the financial Impact of BHPTF recommendations. This briefing and 
subsequent discussion may lead to the development oK effective strategies for 
addressing this issue, ' 1 ^ ] 

In the interim, where appropriate, \the NHBPEP will continue to interpret 
reimbursement policy/guidelines as they rebate to antihypertensive medications; 
and sensitize m€magement and unions to blobd pressure cbntrol issues which, in 
time, can be expected to impact on decisions regarding employees' benefit 
packages. 



RECOMMENDATION NO, 4 



The task force recommends that the Medicare program should be 
expanded to include drug coverage for antihypertensive medications > 
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RBSPONSB TO RBCOHMgNDATIQN NO. 4 



Titla XVIII (Medicar«r of the Social Security Act does^ not provide for 
prescription drug coverage except in inpatient facilities. Providing a 
basis for paying for antihyi^rtensive medications for elderly and other 
Medicare beneficiaries could contribute to ccsnpl lance with drug regimens 
and thus to Improving the health status of such persons. 

The KHLBr staff has been helpful to the House Committee chaired by 
Mr. Pepper in analyzing this issue. 

RECOMMENDATION NO. 5 

The task force recommends that the appropriate Federal agencies 
^ should make arrangements to assure that persons participating 
in high blood pressure clinical trials have adequate financial 
means to continue antihypertensive regimens at the conclusion 
of such trials . 

RESPONSE TO RECOMMENDATION NO. 5 . 

The task force expressed strong views favoring this reccMamendation. It 
was recognized that the financing of ongoing health services was not a part 
of NHLBI*s mission. Thus, referral of tShis matter to an agency such as the 
Health Services Administration or the Health Care Financing Administration 
was viewed as being appropriate. 

* . 

Much of the task force' p concern evolved from the illustrative case 
of the Hypertension Demonstration and Followup Program. The HDFP Transit;,ion 
Committee developed plans' for referral of stepped care (i.e., clinic care 
with support systems) patients to community sources for continuing care. 
A 2-year followup on blood pressure control and mortality Ts being> implemented. 
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K. PHYSICIAN ASSISTANTS AND NURSE PRACTITIONER^ 



RECOMMENDATION NO. 



The task force recanmends that physician assistants (PA's) and nuree 
f>ractitioifers (NP*b) not be permitted to prescribe medication for 
high bljiSd pressure control without a physician's approval and where 
state^permit the prescription of drugs by nurse practitioners and 
physician assistants that the states' regulations be made consistent 
with this recommendation > 



RESPONSE TO RECOMMENDATION N0> 1 



The NBHPTF position on this matter was an expression of the concern 
no precedents be established which might compromise physician availability 
low-inccme or minority populations for high blood pressure control or other 
chronic diseases control. ^ 

The potential abrogation of physician responsibility in the initial 
prescription or subsequent modification of drug therapy in favor of physician 
extenders wa# viewed as being an unhealthy development. 

■/ ^ c^,. ■ , . 

This recommendation will be discussed in the Report of the Inter - 
disciplinary Task Force on Provider Roles ^nd will be transmitted yith their 
comments to interested agencies (e.g.. Health Resources Administration, Health 
Services Administration) , and professional societies. 

RECOMMENDATION NO. 2 ^ 

The task force recommends that inequity, where it exists, of 
reimbursement to physician assistants and nurse prac titioners must 
be corrected and appropriate reimbursement mechanisms be determined 
for their services in high blood pressure control . 

RESPONSE TO RECOMMENDATION NO. 2 

Reimbursement inequity has been recognized as an issxae by the High 
iBlood Pi:;essure Edvicat ion Program Coordinating CcMnmittee. The ccmnvittee's 
consensus was that reimbursement policy was not to be formulated by the 
committee. 

The Interdisciplinary Task Force on Provider Roles is giving 
additional, consideration to this issue. NBHPTF's and ITFPR's recom- 
mendations will be transmitted to interested groups. 

RECOMMENDATION NO. 3 

The task force reccwmiends that special funding be made avai lable to 
physician assistants' and nurse practitioners' program s for recruit- 
ment and retention of blacks. 
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RESPONSE TO RECOMMENDATION N0> 3 



It the consensuB of the task^^r^ that, without special efforts, 
nurse practitioners and physician ass^^nkts<t training programs could easily 
establish the type of de facto racia3^^clusivity that had beeii prevalent in 
other professional schools, until recent times • 

With more expansive high blood pressure control roles being given to 
physicicm extenders in many minority communities, the fear was that an 
overwhelmingly nonblack physician extender corps might be the major soxirce 
of physician extender services ix) black communities. The propensity of all 
black practitioni&rs (extenders included) to estcUslish long-term relationships 
in black communities was viewed as a practical reason to train more black 
physician extenders. Acting affirmatively to recruit and retain black 
stvidents in physiciem extender programs was deemed critical. 

NHLBI will assist in transmitting this concern of the task force to 
the relevant agencies, such as the Bureau of Health Professions of the Health 
Resources Administration, the Health Services Administration, and the Department 
of Labor, and to interested foundations, schools and provider organizations. 



RECOMMENDATION NO 




The task force recommends that^ manpower requirements for physicians 
assistants and nurse practitioners, as they relate to high blood 
pressure control in the black cciomunity be defined by the National 
Black Health Provider's Task Force meinber organizations, specifically . 
as it relates to such factors as education, geographic distribution, 
economics and risk factors . 

RESI^NSE TO RECOMMENDATION NO. 4 

The status of manpower requirement data and statistics within the 
Bureau of Health Professions (BHPr) of the Health Resources Administration 
and other involved Federal agencies has not been fully evaluated in its 
relationship to the prevalence of high blood pressure ih the black populations* 
Accurate projections should be made after a coordinated assessment has been 
completed. 

The NHLBI will assist in the transmittal of this reconmendation and 
related considerations to the BHPr and to the constituent organizations of. 
NBHPTF. 



RECOMMENDATION NO. 5 

The task force recommends that minimum certification and licensure 
requirements for, physician assistants and nurse practitioners 
regarding the provision of high blood pressure control services 
to the black community be defined by the NBHPTF constituent organi - 
. zations. 
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RESPONSE TO RECOMMENDATION N0> 5 



This recoDMiiendation will be transmitted to the NBHPTF's constituent 
organizations. It is noted that NHBPEP participation in the Provider Role 
Task Force has assisted in defining physician assistant and nxirse practitioner 
suggested roles* ^ 

f ' 

certification and licensxire are the responsibility of professionea 
organizations and licensing boards, respectively the NBHPTF constituent 
organizations can act directly on their certification and influentially 
on the licensing boards. 

Because most states have set minimxim standards for certifying 
physician assistants and nurse practitioners, their roles in high blood 
pressure control services will heed to be clarified locally. Local efforts 
aimed at interdisciplinary provider role definition should also address the 
roles of physician assistants and nurse practitioners. 



RECOMMENDATION NO. 6 

The taBk force recommends that high blood pressure patients in 
the black community being served by physician assistants and nurse 
practitioners^be-^equired to be seen by a physician at least once 
a year . ^^..^ 

RESPONSE TO RECOMMENDfolON NjO. 6 

The 1980 report of -tne Joint National Committee on Detection, Evaluation 
and Treatment of High Bloodi Pressure has posed a recommendation indicating 
the frequency with v*iich pat)Lents with high blood pressure should be seen. 
Presently, it is the physician's prerogative to establish how often he/she^ 
will, personally see a given patient. Most importantly, current medical 
regui'Sttiions do not allow physician assistants and nurse practitioners to 
prattice unsupervised in any state, district or territory. 

The opinions of the NBHPTF and the Joint National Committee II will 
be circulated to the constituent organizations of the task force. 



RECOMMENDATION NO. 7 

The task force recommends that the quality of care be defined 
for nurse practitioners and physician assistants by the Black 
Health Providers Task Force constituent organizations, specifically 
as it relajtes to high blood pressure control in the black commxjLnity < 

' y ' 7~ 

RESPONSE TO RECOMMENDATION NO. 7 

_ ^" 

NHLBI will transmit this reccmmendation to the constituent organi- 
zations of the National Black Health Providers Task Force. 
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APPENDIX 



THE NHLBI PLANNING PROCESS v , . 

' ; 

Implementation of new initiatives or actions by the NHLBI must 
occur through the Institute' s planning process. This process was 
established to ensure responsiveness to legislative mandates, identification 
and pursuit of the most pronno*sing opportunities, and the effective use of 
resources. It is an integrated and continuous pr9cess involving not only 
planning, but also implementation and evaluation; and provides for an 
annual update of the NHIBI 5-Year National Program Plan. 

The process takes place in a yearly cycle which involves a continuous 
flow of information from the public, the medical community, other Federal 
agencies, and non-Federal organizations. The Institute is responsible for 
coordinating this flow and converting it into worthwhile programs. The 
scientific community plays a prominent role through participation on 
various advisory and review groups, task forces, and working groups involved 
in assessing progress and determining future directions of the program. 




% 



The process can be characterized as systematic and disciplined, while 
at the same time dynamic and varied in terms of specific approaches. It is 
designed to ^ensure a thorough review of the entire program as well as the 
implementation of new programs and the expansion, modification, or 
discontinuation of existing programs. This process involves five steps as 
follows : 

9 Review, assessment, evaluation, and initial planning 
of programs is done through a review of the goals, 
objectives, and progress of the S-yeeu: National 
Program Plan with respect to the state of the science. 
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as well aa the Impact of t-he program on medical care 
and the health of the public. This la accomplished 
with the participation of ^the KHLBX program staff, 
general scientific community through workshops, 
task forces, and technical working groups convened 
to reach consensus on future directions for the 
program, the results of special evaluation studies 
provide Important Input to this step* 'Hie end- 
products of this step are an update of the Institute's 
, 5-year plan and a preliinlnary list of program 
initiatives .and recommended ptogram directions for 
future years, together with revised objectives where 
appropriate* 

Priority setting is the second step in the process, 
in which proposed new initiatives for implementation 
in the next year are ranked according to goals and 
.objectives of the national program, results, progress, 
and potential impact of oWgoing programs, and fiscal 
and schedule constraints* This is accomplished 
jointly by the staff of the Institute's categorical 
divisions and appropriate advisory committees* The 
product of this step is a set of further defined 
initiatives, ranked by priority within major program 
categories*. 

Implementation planning constitutes the third step, 
in which the staff the categorical divisions and 
the NHLBI Office of tlie Director convert the rankecj, 
initiatives into specific program plans including 
progreumnatic justification, management and fiscal 
plans, and funding mechanisms* The endproduct of 
this step is the preliminary NHLBI implementation 
plan and program budget which reflects available 
resources, legislative mandates and intent, as well 
as inter-Institute and interagency responsibilities* 

Advisory council review consists of a thorough review 
of the implementation plan by the full National Heart, 
4jung, and Blood Advisory Council* Council advice 
and recommendations are solicited and considered in 
developing the final NHLBI implementation plan and 
program budget* 

Program implementation consists of translating 
specific man^gtes and approved initiatives contained 
in the Implementation plan into operational projects* 
This is a complex process requiring the availability 
and application of scientific knowledge and resources 
of all kinds, including scientific manpower, facilities, 
equipment, and funds* Implementation is carried out 
through various types of grants and contracts, intra- 
mural research, collaboration with other Federal agencies 
through interagency agreements, as well as jointly ^ ^ 
supported International activities* 
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The NHIBI uses theee major paroceBflea and syatems to provide for 
expedient and effective program planning and implementation. Theee ^ 
systema help to enavure appropriate tranaf er of roaearoh advancea and 
provide for acientif ic validation of now techniques of prevention and 
treatment. The reaulta of theae proceaaea are aj^plied in NHIfll program 
Implementation and are diaaeminated to the health care ccxnmunity aa a 
whole. 

•U.B, OOVSJOWm PBIHTIHQ OmOEJ igflO-0-629-057/2789 
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DISCRIMINATION PROHipiTED: Under provisions of applicable public laws 
enacted by Congress since 1964, no person in the United States shall, 
on the ground of race, color, national origin, sex, lor handicap, be 
excluded from participation in, be denied the benefits of, or be sub- 
jected to discrimination under any program or activity receiving Federal 
financial assistance. In addition. Executive Order '1 1 141 prohibits 
discrimination on the basis of age by contractors and subcontractors in 
the performance of Federal contracts. Therefore, the National Heart, 
Lung, and Blood Institute must be operated in compliance with these laws 
and executive order. " ' 
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